
last heard from, was partially self-sustaining. Of
the forty-three cases, twenty-seven had com-

mitted criminal acts directly against persons and
sixteen against property. Of the twenty-seven,
twelve were charged with murder in the first
degree, the diagnosis, in a majority of instances,
indicating a chronic and irrecoverable insanity.
Notwithstanding these facts and figures, Dr. Lamb
expresses himself as not opposed to habeas corpus
proceeding's as such. It is to the manner of hear-
ing that he makes objection, and states that it
would be perfectly within the law for a judge to
appoint a medical commission to sit in each case.

Such a commission, composed of competent alien-
ists, could determine the real condition of the
patient, and the blunders now committed by the
courts would by this means be avoided.

Current Literature.
New York Medical Journal.

July 10, 1909.
1. *Dock, G. A Note on the Ipecac Treatment of Amebic

Dysentery.
2. Alsberg, C. L. Agricultural Aspects of the Pellagra

Problem in the United States.
3. Lavinder, C. H. The Etiology of Pellagra.
4. Duane, A. Prognosis in Eye Diseases viewed from the

Standpoint of the Patient's Rights and the Ophthal-
mologist's Duty.

5. Kennedy, J. W. Ectopic Gestation.
0. Dunlop, J. Relaxation of the Sacro-iliac Synchondrosis.

Third Paper.
7. Ward, R. F. The Surgical Appendix.
8. Keller, M. D. The Treatment of Neurasthenia.

1. Dock has seen gratifying results from the use of ipecac
in chronic amebic dysentery, and hopes that others will
try out this remedy and report their experience. The
patient should be kept in bed and should fast while taking
the cure. A preliminary purge of Epsom salts or sodium
sulphate is advisable. The ipecac is given in salol-covered
pills, the dose being from 20 to 60 gr. twice a day for three
days, according to the severity of the case. Within twelve
hours after the administration of the drug the stools im-
prove and the amebse are all dead. The salol prevents an

emetic action; griping after the ipecac can be relieved by
atropine hypodermically. [L. D. C]

July 17, 1909.

1. Wright, J. Microscopical Diagnosis of Intralaryngeal
Growths from a Practical Standpoint.

2. Walsh, J. Diagnosis of Intestinal Tuberculosis.
3. Karpas, M. J. Remissions in General Paralysis: A

Report of Titrée Cuses, including Post-mortem Exami-
nation.

4. Strickler, A. Pneumococcic Arthritis.
5. McMechan, F. H. Dropper Ampoules.
6. Goodhart, S. P. The Reflex Mechanism and the Clini-

cal Significance of the Important Reflexes.
7. Secord, E. R. A Statistical Review of One Hundred

and Fifty Consecutive Laparotomies.
8. Eckel, J. L. A Case of Acute Veronal Poisoning.

The Journal of the American Medical Association.
July 24, 1909.

1. Cushing, H. The Hypophysis Cerebri. Oration in
Surgery. Section on Surgery.

2. Fisher, E. D. Optic Atrophy in Tabes.
3. Wood, C. A. Epibulbar Leucosarcoma.
4. Bull, C. S. The Management of Acute Hemorrhagic

Glaucoma in the Presence of Advanced Arteriosclerosis.
5. Hartzell, M. B. Morphea-like Epithelioma.
6. Trimble, W. B. The Chronic Scaly Erythrodermias.
7. *Randolph, R. L. Rodent Ulcer of the Cornea.
8. Loree, D. Prostatic Cancer.
9. Wood, E. J. Pellagra in the United Slates.

10. Andrews, R. R. The Vitality of Dental Enamel.
11. Hansell, H. F. Minor Points in the Surgery of Cata-

ract.
12. Nonne, M. Clinical Diagnosis of the Syphilogenous

IXseases of the Central Nervous System.
13. Johnston, R. H. Benign Tumors pf the Turbinated

Bodies Clinically and Pathologically Considered.
7. Randolph considers that rodent ulcer of the cornea

is impossible of identification in its earliest stages. It
may be due to a specific bacterium. The most important
sign is the deep undermining of the edges. Chronicity is an

important point in the history. It has stages when it
looks as if it were going to be entirely well in a few days,
and then a fresh outbreak will follow.

8. Loree believes that prostatic cancer occurs probably
oftener than in 16% of hypertrophied prostates, as stated
by Walker. The growth is slower than cancer in other
organs. The earliest symptoms are identical with those
of senile hypertrophy. An innocent hypertrophy does
not always remain benign, and early diagnosis and extir-
pation are the factors of our future success in its cure.

[E. H. R.]
Journal of Infectious Diseases.

February, 1909.
1. *Ewing, J. The Epithelial Cell Changes in Measles.
2. *Schult¿, O. T. The Numerical Relationship of Tre-

. ponema Pallidum to Certain Pathological Types of
Congenital Syphilis.

3. *Simonds, J. P., and Baldauf, L. K. The Relation-
ship of the Opsonic Index to the Leucopenia Leucocy-
tosis following Injections of Heated Bacterial Cultures.

4. *McClintock, C. T., and King, W. E. The Aural
Administration of Antitoxins.

5. *Hectoen, L. On the Mechanism of Opsonic Action.
6. Hectoen, L. Opsonins Distinct from Other Antibodies.
7. Winslow, C.-E. A., and Walker, L. T. A Case of

Non-Inheritance of Fluctuating Variations among
Bacteria.

8. Swingle, L. D. A Study on the Life History of a

Flagellate {Crithidia melophagi) in the Alimentary
Tract of the Sheep Tick {Melophagus orinus).

1. The author finds the following changes taking place
in the epithelial cells in measles: (1) Local necrosis, with
the formation of small vesicles; (2) isolated necrotic epi-
thelia; (3) diffuse perinuclear vacuolation of cells of the
epidermis, and of the dermal glandular structures; and
(4) congestion, edema, swelling and proliferation of the
endothelial cells and moderate increase of large round cells.
He believes that the induration and exudation in and'about
the hair follicles and sebaceous and sweat glands, which
have been described, are probably not specific. The col-
loid-like material which has often been described is prob-
ably due to necrotic material. If there is anything specific
about the lesions of the mucous membrane, it is the exten-
sive sub-epithelial infiltration with round cells, which often
shows a focal distribution, and the focal necrosis. It seems
to the author that the occurrence of the former probably
determines the latter lesion in the skin, pharynx and res-

piratory tract. Koplik spots seem to be one expression
of the focal character of the process. The presence of
structures within and without the cells, resembling proto-
zoa, are probably due to active degeneration and necrosis
of the epithelial cells.

2. The author has made a routine examination of all
fetuses and infants coming to autopsy for the presence of
spirocheta paluda. He believes that the presence of the
treponema pallidum is the only accurate criterion for the
diagnosis of congenital lues, for in infants, both stillborn
and living, there occur relatively frequently chronic in-
flammatory changes which render the histological diagnosis
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of syphilis extremely difficult. The essential lesion in
congenital as well as acquired lues is the vascular involve-
ment, but in flic congenital formjof the disease the diffuse-'
nt'ss of the interstitial inflammation may overshadow and
hide the more essential characteristic vascular involve-
ment. He finds two groups of cases : those showing vascu-
lar involvement and chronic interstitial inflammatorychanges, and those which show none of the lesions charac-
teristic of lues. In the first group comparatively few
organisms are found, while in the second they are presentin astonishing numbers.

3. The authors injected killed cultures of B. coli and
B. pyocyaneus into the peritoneum of rabbits to find out
the possible relation of the opsonic index to the leuco-
penia and leucocytosis which has been observed to follow
injections of killed cultures. They find the leucocytes
more sensitive to bacterial injections than the opsonic
index. Their variations are greater; the period of great-
est leucopenia precedes the greatest fall in the opsonins,
and the period of greatest leucocytosis precedes the greatest
rise in the opsonic index, which usually reaches its maxi-
mum only after the leucocytes have returned to normal.

4. The authors find that the oral method of administer-
ing the antitoxins of diphtheria and tetanus may be made
effective if used as follows: In treating children they give
one glass of a 1% bicarbonate of soda solution one-half
hour before administering the dose of antitoxin. With
the antitoxin is given one minim of fluid extract of opium
and from four to ten minims of a saturated solution of salol
in chloroform. When possible no food should be givenby mouth for at least four hours before administering the
serum. They have never seen any evidence of " serum
sickness " in their animals or in children so treated. They
believe that the oral method is the preferable one for
prophylaxis on account of the absence of danger and the
ease of administration, and because the cost maybe materi-
ally lessened. The hypodermic method is the only one
to be recommended for curative purposes at the present
time.

5. Hectoen, as the result of his experiments, finds that
in most cases serum, normal as well as immune, owes its
full effect to a specific thermostable element which unites
firmly with the object of its action, and to a thermolabile
element which seems to remain free in the fluid. He be-
lieves that the claim that the opsonic action of normal
serum in general is caused by the lytic amboceptor and
complement, and that of immune serum largely by entirely
different substances, is not established beyond question.
On the other hand, the view that the opsonic substances
in normal and immune serum are specific and identical,
differing only in quantity, harmonises well with the estab-
lished facts in regard to these substances as well as in
regard to antibodies in general. [W. B. R.]

The Journal of Medical Research.
April, 1909.

1. *Kneass, S. S., and Evans, J. S. The Quantitative
Relations of Antigen, Amboceptor and Complement
in the Estimation of Hemolysis.

2. Frothingham, C, Jr. An Acute Pancreatitis without
Necrosis or Bacterial Invasion.

3. *Stone, B. H., and Sprague, L. P. Some Studies of
the Physiological Leucocyte Content of Cow's Milk.

4. *Hiss, P. H., Jr., and Zinsser, H. A Report of
Eleven Cases of Staphylococcus Infection Treated
with Leucocyte Extract.

5. *Lucas, W. P., and Gay, F. P. Localized Anaphy-
lactic Intoxication following the Repeated Injection
of Antitoxin.

6. McCampbell, E. F. Malignant Tumors in Mice.
With a Report of a Spontaneous Adeno-Carcinoma
in a House Mouse {Mus Musculus).

7. *Dolley, U. H. The Pathological Cytology of Surgical
Shock.

8. Robertson, A. R. Rhabdomyosarcoma of the Uterus,
with the Report of a Case.

9. Buxton, B. H., and Rahè, A. H. Effect of Dilution
upon the Flocculation of Colloids.

10. *Lord, F. T. A Study of Specificity and Sensitization'
by Means of the Cutaneous Test with Human and
Bovine Tuberculosis.

11. *White, W. C, and Craham, D. A. L. A Quantita-
tive Modification of the Von Pirquet Tuberculin Reac-
tion and Its Value in Diagnosis and Prognosis.

12. North, C. E. An Agnr Gelatin Medium.
13. Watabiki, T. The Behavior of the Gonococcus in. Car-

bohydrate Media.

1. The authors describe a number of experiments to
determine the quantitative relation of antigen, ambo-
ceptor and complement. Their methods of work are fully
described in the article. They conclude that it may be
possible to obtain the definite quantitative relations of the
three members of the hemolytic series and the resultinghemolysis. They used as antigen sheep's corpuscles; as
amboceptor, rabbits' serum immunized to sheep's corpus-cles; as complement, guinea pig serum. They insist on
the importance of such determinations before definite con-
clusions can be drawn from experiments in which the
phenomenon of hemolysis is used as an indicator in specific
reactions of blood sera.

3. The authors made a series of simultaneous counts of
the leucocytes in the milk and in the blood of a number of
cows to find out the relation of leucocytes in the milk to
the leucocytes in the blood. The results show that the
average number of leucocytes of the cow's blood is between
six and ten thousand per cubic millimeter, subject to no
such variations as the milk leucocytes content; that there
is absolutely no relation between the general Mood condi-
tion and the leucocyte content of the milk, thus indicating
that variations in the latter are due to local causes entirely ;
that there is apparently a tendency in certain cows to a
high leucocyte content in milk over a considerable time.
From a series of counts of the leucocytes in the milk of two
cows from the time of beginning lactation until they dried
up, the authors feel that it is hardly right to have confi-
dence in an arbitrary numerical leucocyte standard as a
reliable criterion of the sanitary fitness of milk when taken
from single cows, yet they believe that the physiologic
average is considerably below 500,000, and that very
seldom would the count of the mixed milk of ten or more
cows go above this figure unless there were present abnor-
mal conditions in some of the animals.

4. The authors report eleven cases of localized infection
with staphylococcus aureus where treatment with leucocyte
extracts produced very favorable results.

5. The authors have investigated a series of one thousand
cases where antitoxin was given as a prophylactic measure
and repeated at varying intervals. They find that an
immediate localized reaction of anaphylaxis in the nature
of edema and infiltration, with tenderness, followed in un-
treated cases by necrosis, occurs in human beings on re-

injection with antitoxin. The percentage of cases in
which this reaction occurs increases directly with the num-
ber of injections at short intervals given subsequent to a
primary injection. This local reaction corresponds in all
particulars with the Arthus phenomenon in rabbits. The
local reaction may or may not be associated with the imme-
diate systemic symptoms described by Von Pirquet and
Schick; as the number of repeated injections at short
intervals (twenty-one days) is increased, the Von Pirquet
and Schick reaction decreases in proportion to an increase
in the local reaction. The discovery of this lesion com-

pletes the analogy between the serum sickness in human
beings and the phenomenon of serum anaphylactic intoxi-
cation in animals.

7. Dolley has studied the pathologic cytology of surgical
shock in the dog. Shock was produced by manipulation
of the peritoneal contents. This paper deals with thealterations occurring in the Purkinje cells of the cerebellum.
The effect of anemia alone, without shock, has been stud-
ied, and transfused dogs have been used where anemia
could not exist. He finds that there occur deviations
from the normal amount of intranuclear and extranuclear
chromatic material, and variations in the distributions of
both. There may be an increase or decrease in amount,
and both may occur in different cells of the same animal,
depending on the duration and the severity of the shock
produced. The increase of the chromatic material appears
to be the initial reaction, and is followed by progressive
decrease. > ', The cells also show structural changes. They
become edematous and vacuolated, leading to general dis-
integration of the reticulum, in which disintegration the
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nucleus shares. The cells may be doubled or tripled in
size. The nuclear membrane may rupture.

10. The author concludes from a number of cutaneous
tests which he has made in the past year that the cutaneous
tuberculin test in man fails to afford evidence of a specific
and differential quality in human and bovine tuberculosis.
In using avian tuberculin he found that animals and man
vary greatly in their susceptibility. As to sensitization,
the author believes that his results are not sufficient evi-
dence on which to base a definite conclusion that the first
dose of tuberculin given will produce sensitization in the
subject tested.

11. White and Graham have developed a technic for the
quantitative modification of Von Pirquet's reaction. They
use a throttle pipette graduated to 0.01 ccm., Koch's old
tuberculin in various percentages, Von Pirquet's scarifier
and an ordinary vaccine shield. [W. B. R.]

Annals of Surgery.
July, 1909.

1. *De Nancrede, C. G. B. The End Results after Total
Excision of the Scapula for Sarcoma.

2. Mears, J. E. The Old and the Beginning of the New in
Surgery.

3. *Blake, J. B. Sudden Death: A Study of Certain
Cases occurring during Physical Exercise or Psychic
Shock.

4. Hutchings, W. The Treatment of Tetanus by Chlore-
tone.

5. McGraw, T. A. Aneurysms in Young People.
6. Ransohoff, J. Gunshot Injury of the Brain.
7. Powers, C. A. Complete Detachment of the Facial

Bones from the Cranium, together with Multiple Frac-
tures of the Sides and Base of the Skull.

8. Mayo, C. H. The Parathyroid Question.
9. *Shepherd, F. J., and Duval, C. W. The Histo-

patliology of Goiter.
10. Bell, J. Excision of the Larynx for Carcinoma.
11. Peck, C. H. The Operative Treatment of Heart Wounds.
12. Friedrich, P. L. The Operative Treatment of Tuber-

culosis of the Lungs with Total Thoracoplaslic Pleuro-
pneumolysis.

13. Freeman, L. Resection of Ribs, combined with Exter-
nal Pressure in the Treatment of Tuberculosis of the
Apex of the Lungs.

14. Ochsner, A. J. The Treatment of Fistulœ and Ab-
scesses following Operations for Empyema of the
Thorax.

15. Vander Veer, A. Empyema Thoracis.
16. *Meyer, W. Esophagogastrostomy after Intrathoracic

Resection of the Esophagus.
17. Lane, W. A. Chronic Intestinal Stasis.
18. *Mayo, W. J. Surgery of the Large Intestine.
19. Bryant, J. D. Distortion of the Mesentery and Its

Relation to Intestinal Obstruction.
20. Coley, W. B. 1. Strangulated Retroperitoneal Hernia

of the Intersigmoid Fossa. 2. Interparietal Ventral
Hernia at McBurney's Point. 3. Resection of Four
Feet of Intestine for Intestinal Obstruction of Strangu-
lated Hernia en masse Four Months Before.

21. Parham, F. W., and Hume, J. Vesico-Intestinal
Fistulœ.

22. Maclaren, A. A Study of One Hundred and Thirty-
One Consecutive Cases of Fibroid Tumors of the
Uterus demanding Operation.

23. *MacKenzie, K A. J. Resection of the Sciatic Nerve.
24. *Bristow, A. T. Observations on the Inequalities of

the Right and Left Femur.
25. Finney, J. M. F. The Transportation of Skin Flaps

from One Part of the Body to Another and from One
Individual to Another.

26. *Porter, C. A. Massive Keloid of the Face and Hands.
1. De Nancrede presents a painstaking tabulation of all

cases of excision of the scapula for sarcoma accessible in
medical literature and all unpublished cases with which he
has been supplied. Of 65 cases of total excision for growth
confined to the scapula, including some cases where the
healthy clavicle or head of the humérus was removed, and
2 cases where the tip of the coracoid was left to facilitate
operation, he finds that 26 died in less than a year, 3 inside
of eighteen months, 2 survived two years, 2 lived three

years, and 1 five years. Only 1 case is nearly certainly
cured and 6 probably cured, although one of these required
a secondary operation. The showing for 9 cases in which
the disease had invaded the surrounding tissues requiring
their removal is no better. De Nancrede believes that we
too often ignore the presence of innumerable minute meta-
static deposits in the lung or other organs. Their fatal
presence is too often demonstrated after all the primary
focus has been thoroughly removed where no recurrences

appear in situ. The author recommends early intercosto-
humeral amputation rather than complete excision of the
scapula.

3. Blake studied 225 cases of "sudden, non-traumatic,
unexpected death." Deaths were due to status lymphati-
cus, myocarditis, acute dilatation of the heart, heart rup-
ture, valvular heart lesions, hemorrhage (aneurysmal,
pancreatic), arteriosclerosis (particularly coronary), alco-
holism, and thrombosis and embolism (particularly pul-
monary). The conditions immediately preceding death
were in 20% of the cases severe, unusual exertion; in 20%,
fright or intense emotion ; in 25%, moderate exercise; and
in 33%, rest or sleep. More than 75% of the individuals
were over forty years of age.

9. After a microscopic study of 59 variously diseased
thyroids (chronic inflammation, simple cysts, Graves'
disease, carcinoma, intercystic papilloma and angioma),
the authors disagree with MacCallum's belief that bud-
ding and infolding of the epithelium of the gland is charac-
teristic of Graves' disease. They found such budding in
20 cases, not constantly in Graves' disease, and frequently
in other conditions. They are of the opinion that such
epithelial formation may occur in any thyroid undergoing
active hypertrophy, especially in the absence of colloid.

16. Meyer presents a detailed description of a method of
esophago-gastrostomy after intrathoracic resection of the
esophagus,

—

a method elaborated after considerable ani-
mal experimentation. Incision in eighth intercostal space,
lung (distended under differential pressure) pushed up-
ward and inward by gauze tampons, vagi stripped from
esophagus, diaphragm made tense by traction on esopha-
gus, blunt forceps passed through diaphragm to right of
esophagus, part of stomach pulled into thorax and stitched
to diaphragm with silk, stitches closed together to avoid
hernia, diaphragmatic peritoneum included to insure
serous agglutination, cuff made at lower end of esophagus,
esophagus cauterized between a proximal clamp and a
distal tie, and cuff sutured over cauterized end, stomach
milked and segment clamped. Second incision in fifth
intercostal space: esophagus tied above with rapidly
absorbing catgut, clamped distally, and cut between;
stomach sutured to posterior wall of esophagus. Trans-
verse or elliptical incision in stomach to fascial layer three-
quarters inch below suture line, upper lip sutured to
esophagus just below external posterior row, long sutures
placed from anterior lip to esophagus just above ligature,
mucosa of stomach incised, esophageal stump inserted,
anterior sutures tied, anterior sero-muscular layer of
sutures placed over these, pleura stitched to stomach over
anastomosis.

18. After a consideration of the anatomy of the large
intestine, with special reference to its blood supply and
lymphatic drainage, the author emphasizes the importance
of an interval of forty-eight hours between the adminis-
tration of the cathartic and the operation, and for preser-
vation of asepsis recommends mobilization of that portion
of the bowel concerned in the resection by dividing the
peritoneal reflexion to the abdominal wall, or, in the case
of the transverse colon, the gastro-colic omentum. He
then presents 100 consecutive resections of the large intes-
tine, 61 for malignancy with 3 deaths, and 39 for benign
conditions with 4 deaths. The cases are finally tabulated
with reference to age and end results.

23. MacKenzie reports the excision of 10î inches of
the sciatic nerve for sarcoma originating in the peri-
neural connective tissue. Sixteen days later the internal
popliteal nerve was dissected out, split to within one-half
inch of its origin and a reflected flap inserted into the
sciatic stump. Forty-six days later the external popliteal
was similarly treated. At the end of eight months there
was recovery of motion and power in big muscle groups,practically complete recovery of trophic function, exten-
sive photopathic recovery, much epicritic recovery, almost
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universal recovery of deep sensation, and locomotion was

independent and unaided. MacKenzie attributes his
success to early operation, the implantation of large
" nerve-elements " to give path for regeneration, implanta-
tion in muscle-beds to avoid early involvement in scar, and
absolute asepsis.

24. Interesting in their bearing on the medico-legal
aspect of thigh fractures are Bristow's measurements of
one hundred and twenty-four paired femora and humeri
in that they show that asymmetry is the rule. They also
refute the rule of Jarvis S. Wright that unequal femora
are associated with unequal humeri and that the longer
humérus and femur are on the same side.

26. The article was written to place on record a series
of photographs which tell more than words. Although
unfinished, this work is already a triumph of cosmetic
surgery. [T. W. H.]

The Lancet.
July 3, 1909.

1. Moullin, C. M. Clinical Lecture on the Advisability
and the Method of Operating in Cases of Acute In-
flammation of the Appendix in the Period from the
Third to the Sixth Day.

2. *Russ, C. Electrical Reactions of Bacteria applied to
the Detection of Tubercle Bacilli in Urine by Means
of a Current.

3. Walters, F. R. The Opsonic Test.
4. Jones, H. E., and Benians, T. H. C. Case of Multiple

Aneurysms of the Aortic Arch and Thoracic Aorta.
5. Hewitt, F. W., and Blumfeld, J. Report upon the

Routine Use, by the Open Method, of a Mixture of
Chloroform and Ether.

6. *Bailey, C. F. High-Frequency Currents and Their
Medical Application.

7. Biggs, G. N. Case of Multiple Intracranial Tumors
with Involvement of Both Auditory Nerves.

8. Ryall, C. New Method for Attempting to Secure
Sphincteric Control after Colostomy.

9. Jones, J. A. An Unusual Case of Extradural (Peri-
sinus) Abscess of Otitic Origin and Its Relation to
Melancholic Stupor.

10. Pringle, S. S. Case of Abscess of the Pancreas.
11. Yearsley, M. Four Cases of Chronic Middle-ear

Suppuration with Involvement of the Labyrinth.
2. Russ has investigated the electric reactions of bac-

teria and their application to the detection of tubercle
bacilli in the urine. He has found that different groups.of
bacteria react in different ways to the electric current,
some being attracted to the positive and some to the nega-
tive pole. In the case of tubercle bacilli he has used this
means of detecting them when they are present in very
small quantities in the urine. By means of an ingenious
contrivance, which he describes, the electrode, to which
the tubercle bacilli have an affinity, is in the form of a

trap, which collects the bacilli, so that the specimen can be
stained and the organisms demonstrated by the micro-
scope. As this is much quicker than the guinea pig test,
this method may be of considerable use to those doing this
class of work.

6. Bailey, in an article on the medical application of
high-frequency currents, believes that there are four
marked effects of electric energy produced by high-pressure
currents: (1) Increased cell activity and increased meta-
bolism; (2) return of a locally inflamed tissue to its
normal; (3) either general vascular dilatation or contrac-
tion, according to the particular method used; and (4)inhibition, diminished sensory or motor excitability.

[J. B. H.]
British Medical Journal.

July 3, 1909.
1. Duckworth, D. Clinical Lecture of Tedious Recovery

from Illnesses.
2. *Jones, R. Address on the Surgical Treatment of the

Rheumatoid Group of Joint Affections.
3. *Lockwood, C. B. Clinical Lecture on Arthrotomy of

the Knee for the Removal of Inflamed Synovial Fringes
and of the Pads of Malgaigne.

4. Gullan, A. G. Some Aspects of Life Insurance from
the Standpoint of the Medical Examiner and the

Agent.
5. Manwaring-White, R. Two Cases of Osteitis Défor-

mons (Paget's Disease).
6. Rockliffe, W. C. A Danger Arising from the Use of

Plated Instruments in Ophthalmic Operations.
7. Fenwick, E. H. Value of Expert Radiography and

Cystoscopy in the Detection of Obsolesced Tubercle in
the Kidney.

2. Jones, using Goldthwait's classification of the rheu-
matoid group of diseases, describes the surgical treatment
of the various joint diseases under the headings of villous
arthritis, hypertrophie arthritis, atrophie arthritis, septicarthritis and chronic gout. The article is illustrated by
numerous photographs and diagrams. He mentions
briefly the subject of transplantation of joints, and cites a
case in which this has been successfully done by Lexer.

3. Lockwood gives his opinion as to various conditions
in which the operation of arthrotomy for the removal of
inflamed synovial fringes and of the pads of Malgaigne is
justifiable. These so-called " pads of Malgaigne "

are
small adipose pads immediately above the articular sur-
face of the femur and on either side of the upper end of
the patella. They were first described in 1859 by Mal-
gaigne. They frequently lead to errors in diagnosis, being
considered foreign bodies in the knee. [J. B. H.]

Deutsche Medizinische Wochenschrift. No. 25.
June 24, 1909.

1. Stadelmann, E. Thrombosis of the Pulmonary Ar-
teries.

2. Kellner. The Treatment of Epilepsy.
3. Halben, R. Infantile Tabes and Tabo-Paralysis in a

Ten-year-old Girl.
4. Raebiger, A. Psychosis and Induction Psychoses.5. Döblin, A. The Determination of Proteolytic Ferment

in Feces.
6. *Hesse, F. Diphtheria Bacilli as a Cause of Sepsis.
7. v. Hippel, R. Incarceration of the Cecum in the Fovea

Inguinalis Medialis associated with Chronic Appendi-
citis.

8. Köhler, F. Statistic Contributions on the Question of
the Results of Cures of Pulmonary Tuberculosis.

9. Rabinowitsch, M. A New Method for the Exact
Determination of the Tubercle Bacilli in Vaccinations.

10. Gantz, M. A Certain Percussion Method with Pleural
Effusions.

11. Barcchi, B. New Method for the Demonstration ofSpermatozoa in Spots on Cloth.
6. Although diphtheria bacilli usually stay localized at

one point in the body and send their toxins throughout the
system, cases have been reported in which the Klebs-
Loeffier bacillus has been found in the different organspost mortem. There have also been reported a few cases
where this bacillus has been found in the blood of the living,
but in a mixed infection. Hesse reports a case of a pure
culture of diphtheria bacilli being obtained from the blood
of a patient giving signs of a septicemia, presumably of
streptococcic origin. When the true nature of the septi-
cemia was discovered, diphtheria antitoxin was given, but
without effect. Thus his case shows again the value of
making blood cultures in doubtful cases in order that
appropriate treatment may be instituted. For in this
case had antitoxin been given early the result might have
been different. [C. F., Jr.]
Münchener Medizinische Wochenschrift. No. 27.

July 6, 1909.
1. *Jacob, L. Contribution to the Question of the Clinical

Significance of the Estimation of Antitrypsin in the
Blood.

2. *Becker, G. The Antitrypsin Content of the Blood in
Gynecology.

3. Bauer, F. A Peculiar Reaction in the Blood of the
Umbilical Cord of the New Born.

4. *Schneider, H. The Etiology of Hemicrania Oph-thalmica.
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5. Preiswerk, P. On the Trigeminal Neuralgias of
Dental Origin.

6. Trautmann, A. The Diagnosis of Lead Poisoning by
the Blood.

7. Wunder. How can the Physician Determine in His
Office the Salt and Urea-Content of the Urine?

8. Wolfrom, G. On Colloid and Colloidal Silver, Espe-
cially Kollargol Credé.

9. Mendler. The Operative Treatment of Fractures.
10. Herwig, P. Case of Bilateral Split Hand with Syn-

dactylia.
11. Dreyer, L. The Test for Blood by the Turpentine-

Guaiac Test.
12. Hoeder, C. The Precission Fluidometer.
13. Francke, K. A Shaking Percussion Hammer with a

Rubber-finger Pleximeter.
14. Stehlik, A. Application of Heat to the Vagina by

Means of a New Apparatus.
1. From a large number of tests on a great variety of

oases I lie writer draws the conclusions that an increase of
the antitrypsin ferment of the blood serum is apparently
constant in severe cachexia, is frequent particularly when
there are changes in the white corpuscles, and occurs also
in a number of cases where the above-mentioned factors
are absent. The true character of the reaction and its
causes are too obscure to admit of using the test for diag-
nosis at present. He mentions as a likely possibility that
the antitrypsin ferment and leucocyte ferment are identical.

2. Having tested for the antitrypsin ferment in a con-
siderable series of patients, Becker concludes that in
carcinoma a marked increase of the ferment is pretty
constant, but that it occurs also in various other diseases;
that when weighed with other symptoms the reaction may
be useful for diagnosis, but that it is of no great value
because it frequently is positive in " anatomically benign
but clinically malignant tumors." In pregnancy the
reaction is normal or but slightly increased, and at the time
of childbirth it rises sharply.

4. Schneider reports in detail a case of migraine in which
the attacks seemed to be brought on by chilling. He men-
tions having seen a number of similar cases and recom-
mends that the treatment of such cases should be directed
to strengthening and toughening the patients by cold
baths, exercise and the like. His results from these means
have been good. One of his patients was cured by
changing her occupation for one where she was less ex-
posed to drafts and changes of temperature. [G. C. S.]

Berliner Klinische Wochenschrift. No. 28.
July 12, 1909.

1. *Oppenheim, H. The Psychopathology of the Phobias.
2. Rotter, J. The Joint Investigation by the Berlin Medi-

cal Society regarding Inflammations of the Cecum in
the Year 1907 in Greater Berlin. Report on the
Therapeutic ¡¡exults.

3. Römer, P. H., and Joseph, K. Prognosis mid. Incu-
bation Stage of Expérimental Tuberculosis in Guinea
Pigs.

4. Cohn, M. The Anatomy, Pathology and Roentgenology
of Pulmonary Tuberculosis.

5. Blume, G. On the Knowledge of Aneurysms of the
Sinus of Vahalva.

6. Arndt, G. Chronic Atrophie Acrodermatitis and Cir-
cumscribed Scleroderma.

7. Microwsky, E. Stern's Suggested Modification of the
Wassermann-Neisser-Bruck Reaction.

8. Sussenguth, L. Nature and Action of the Grape-
Sugar Incorporated in the Animal Body and Its Rela-
tions to Glycogen Formation.

9. v. Würthenau, W. Easily Changeable Electrodes.
10. Heller, J. The Frequency of Hereditary Syphilis in

Berlin.
11. Davidsohn, F. Fulguration Treatment.

1. In a comment on Dubois' article in No. 25 of this
Wochenschrift (reviewed on page 99 of the current vol-
ume of this Journal), Oppenheim takes occasion to ex-

press his substantial agreement with the views there stated.
He believes, however, that in certain of the psychoses,
notably the phobias, the physical elements, the abnormal
irritability of vasomotor and visceral centers, constitute

the essence of the disease, to which, rather than to the
psychical state, treatment must be directed in order to
effect a cure. Intellectually a man may laugh at the
absurdity of his obsession and yet remain a helpless victim
of the physiologic events which occasionally call it into
being. Mechanical and hydrotherapeutics are what he
needs rather than argument and persuasion. Without
denying the efficacy of these agents, Oppenheim empha-
sizes the importance of fortifying them with tangible,
material treatment. [R. M. G.]

Annales de l'Institut Pasteur.
May 25, 1909.

1. *Nicolle, C. Infantile Kala Azar. (To be continued.)
2. Bertrand, G., and Duchacek, F. Action of Bulgarian

Ferment on the Principal Sugars.
3. Bordet and Gengou, O. The Endotoxin of the Whoop-

ing Cough Bacillus.
4. Thiroux, A., and Teppaz, L. Contribution to the

Study of the Epizootic Lymphangitis of Equides in
Senegal.

5. Thiroux, A., and Teppaz, L. Treatment of Tripano-
somiasis in Horses by Orpiment alone or with Atoxyl.

6. Remlinger, P. Contribution to the Study of the Heredi-
tary Transmission of Antirabic Immunity.

1. Nicolle has worked for some time on infantile kala
azar and describes the disease as similar to the kala azar
Indow only that it occurs in infants and children, which the
Indow type rarely if ever does. He reports about eleven
cases and thinks there are many overlooked which will
appear when the disease is better known. The symptoms
are a progressing anemia, irregular fever and gastro-intes-
tinal disturbances. If this irregular fever cannot be
checked by quinine the disease should be more than ever
suspected. Marked emaciation is another symptom.
Physical signs, besides the emaciation and anemia, are

enormously enlarged spleen, slightly enlarged liver, en-
larged glands, bronchitis. Of the inconstant symptoms,
hemorrhage is the most common; also there are at times
purpuric eruptions, slight edema and joint pains.

The duration of the disease is months and years. The
majority of cases terminate fatally, but this author believes
spontaneous cure possible. As the cases occurred in poor
surroundings, the treatment and blood picture have been
poorly worked out. The pathologic findings are enormous

hypertrophy of spleen, slight hypertrophy of liver, red
color of bone marrow. In these three organs the parasite
is found very frequently; in other organs, rarely. The
parasite is a protozoön in the Leishmania class and corre-

sponds entirely with Leishmania donovani and Leishmania
trópica. [C. F., Jr.]

Correspondence.
PARIS LETTER.

Looking Backward.
[From Our Special Correspondent.]

Paris, July 10, 1909.
Mr. Editor: Talking about Berthelot, the great chemist,

one day, a man remarked to a friend, " Il fait de la chimie,
je crois." " Non," replied the other, " il fait la chimie."

We cannot, however, all be leaders in our respective
branches, and the majority of human beings have to con-
tent themselves with following in the footsteps of these
leaders as closely as each man's personal endowments
enable him to do so.

But while this constant effort to keep up with the times
is usually more than sufficient to supply the ordinary
mortal with occupation, it is not a bad plan at intervals
to take a few moments' pause, to look around, size up the
present situation and estimate the ground covered. It is
also not amiss occasionally to cast a glance backwards and
compare our present position with the state of affairs a

certain space of time previously.
This is what I was led to do myself recently on the occa-

sion of the present of a book. A very old lady living here
was going over all her old possessions when she came
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